215047639 State of Nebraska
. , . .
70138 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
4 TOta| Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 15 Ne* B5-107291 Cves Xowo Yoves ¢ no 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
02 | \cdbent | 11/17/2015 O0OXOOOO A&t \ 1155 \
A2
PLACE |COUNTY | Lancaster NOTIFIED ‘ 1156 ‘
B AcCIDENT | . | Lincoln orvare  vEs no | 11/17/2015
62 PROPERTY? “— " [LATITUDE
ROAD ON WHICH STREET/ : YES NO
S ACCIDENT OCCURRED | FIGHWAY NO. Holdrege 31st to 29th g}“ggg@; e
1 Dls&’?i“éjp%g?o"/' FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET C_OMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 6.00 X Holdrege
14 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
01 - - - - DOES ACCIDENT INVOLVE DAMAGE TO
- R. WORK RL R2 R3 R4 |g PEDESTRIAN SL S2 S3 S4 S5a S5b S6-a S6-b  |DOES ACCIDENT INVOLVE DAMAGE T
5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE > FEMALE
1 LICENSE no. | 169CC2291 (O License) | 1A SEXT X maLe
DRIVER PHONE LOCAL NO.
VIN-1 CASEY J KIRKENDALL 712-253-2938
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 1460 HILLTOP RD. LINCOLN. NE 68521 o PR T | 02/28/1995
2 OWNER PHONE LOCAL NO. 18
CASEY KIRKENDALL 712-253-2938 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX'/\YES CITATION NO.
2 1460 HILLTOP, LINCOLN. NE 68521 TDPENDING CoNO | LB482891 Vi
YEAR STATE
. L PA o | 274ZIS (Plate Expires) | 2016 ©f Pae) | 1A
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2007 Chevrolet MONTE CARL | 2 door Sedan | white “Sromen $ 3500
2 | vemeier | 2G1WK15K779144030 "EARM BURE Vi
NO. (VIN) FARM BUREAU 18
V2/0  [TowED To TOWED BY POLICY NO.
2 7960990 V176
| VEHICLE NO. 2 35
DRIVER STATE ) FEMALE
1 | DRVER no. | H13357666 oiarey [NE  [sex X e
\ZIE DRIVER PHONE LOCAL NO.
1 MIKAYLA R BUTTS 402-297-1755 von
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 328 E E ST, ELMWOOD, NE 68349 W EIRTH - 02/21/1994
( ! / ) V2/2
1 OWNER PHONE LOCAL NO.
TAMMY L MARCOE(05-05-1971) 402-297-1755
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 328 EAST E ST, PO BOX 129, ELMWOOD, NE 68349 OPENDING XU NO
YEAR STATE
via ] HSENEE PA o | 20BVI0 (Pie Expies) | 2016 orPae) | NE V2
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZa | VEHICLE 1999 Plymouth BREEZE 4 door Sedan | gray ~Stomep $ 1000 V2
4 VEHICLE ID INSURANCE COMPANY 18
= NO. (VIN) 1P3EJ46X4XN661204 FARMERS MUTUAL
TOWED TO TOWED BY POLICY NO. v2/6
01 AU284122 35
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO.

to 31st ——»

B5-107291
Indicate
North
by Arrow
1.6'S of N of Holdrege
285' E of E of 29th
2. 6.5 of N of Holdrege
273 Eof E of 29th  Holdrege = 30'
3. 6's of N of Holdrege
261" E of E of 29th
Holdrege
<+—10 29th

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Drivers of vehicles 2,3,4 all said they were stopped at a traffic signal on Holdrege when struck from behind. Driver #1 said he was following too closely
behind veh #2 when it stopped. Driver 1 could not stop in time to avoid striking the rear of veh #2. This cause a chain reaction between vehicles 2,3 and 4.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
g
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
HOLDREGE _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X HOLDREGE IMPACT 01 IMPACT 05 1 Debloved - front 1 None used - vehicle occupant | TESTED N| X [N] X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
01 Essentiall 09 :—raffu? lane 00 None ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially eaving 09 Top & windows _ 9 Restraint use unknown )
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
965 gear CE Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Richard Fitch Approved by Officer Richard Fitch reporT | 11/17/2015
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215047639 State of Nebraska
. , . . . .
70138 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4
Local No./ Agency STATE USE ONLY
Distrit C
st 15 ¥ B5-107291
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 11/17/2015 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED ~STREET/HIGHWAY NO. | Holdrege 31st to 29th of Events
VEH. # VEHICLE NO.| 3 | VER. 7
DRIVER STATE > FEMALE
3 LICENSE no. | H13355414 (of License) | NE SEX &() wae |3
DRIVER PHONE LOCAL NO.
M HANNAH E HOPPMANN 402-570-3741 L
01 DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
BIRTH
S 4000 S 40TH ST, LINCOLN, NE 68506 v vy 03/27/1993 o
2 OWNER PHONE LOCAL NO.
PATRICIA S HOPPMANN 10-28-1957 402-730-279
o OWNER ADDRESS CITY, STATE, ZIP CITATION Q YES CITATION NO. 3.
2 4000 S. 40TH, LINCOLN, NE 68506 O PENDING XU NO
P LICENSE YEAR STATE 7
1 PLATE PA NO. RRI397 (Plate Expires) 2016 (Of Plate) NE
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE 2012 Honda CIvIC 4 door Sedan | red < TotaLen $ 1000 5.
4 VEHICLE ID INSURANCE COMPANY 18
no. vivy | 2HGFB2F54CH562519 AMERICAN FAMILY 5
TOWED TO TOWED BY POLICY NO. 35
2690-2835-02-79-FPPA-NE
VEH. # VEHICLE NO.[ 4 | VEH. #
DRIVER STATE X FEMALE
4 LICENSE No. | H13271086 (f License) | NE sex A e |4
DRIVER PHONE LOCAL NO.
M01 MIRANDA L HICKS 402-904-0246 L
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
N 1747 SOUTH ST APT 1, LINCOLN, NE 68502 o %gwwy) 03/15/1991 5
2 OWNER PHONE LOCAL NO.
MIRANDA L HICKS 402-904-0246
o OWNER ADDRESS CITY, STATE, ZIP CITATION Q YES CITATION NO. 3.
2 718 S. 49TH, LINCOLN, NE 68510 D PENDING X NO
P LICENSE YEAR STATE 7
1 PLATE PA NO. SUA8T79 (Plate Expires) 2016 (Of Plate) NE
E . MQDE BODY, STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE 2003 ‘Gldsmobile ALERO 4'door Sedan |“SilVer / chrome|: v & 500 .
4 VEHICLE 1 INSURANCE COMPANY 18
No V) 1G3NL52E13C144579 VIKING .
TOWED TO TOWED BY POLICY NO. ’
274600693 35
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 3 VEHICLE O OCCUPANTS (3 1 |4 |1
\’(‘EOH NIs|EIw HIGFS\DICE(?&ME (Enter numbers for each vehicle) — | [ALconoL Driver o] Driver No-
3 4 - - TESTING _ _
3 X| HOLDREGE VEHICLE © VEHICLE &4 4 2 ALCOHOL Y Y
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
4 X HOLDREGE | ‘weact | 05 weact | 05 1 Deployed - front 2 Lap & shoulder belt used TESTED Nl X [N| X
2 Deployed - side 3 Shoulder belt only used
3|11 , pawacen | 05 pawaceo | 05 3 Deployed - both frontiside ~ [ 4 Lap belt only used bt
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/ 4
4 11 08 Entering No airbag available 7 DOT approved helmet used DRUGS = =
oy op(oclere 00 None %2 1 03 | 04| & unoown o cosume et |suspecreo| 1 | 1
01 Essentially 09 Leaving 09 Top & windows
straight ahead traffic lane ) - - VEHICLE 4 VEHICLE i 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage g1 |- [ 05 [ 1| 2 Yes-alcohol suspected
83 gczﬂg'ﬂ% I/anes 1 SJOW'”(Qj Fth . 11 Total (all areas) _ 3 Yes - drugs suspected
Passing 9 1 f)%pepre nuatic o other 08 T o7 —os | - 4 Yes - alcohol & drugs suspected
05 Turning right 13 Unknown 4 ] 2 — | S Unknown
1 2 3 1] 5
: : P DATE OF BIRTH k SEX
Complete this section for all injured persons (VM1 DD/ YYY) poet Teject | 2oy 110U rans | W
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.

DR Form 40a, Jan 09




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

B5-107291
Indicate
North
by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7]
n
:%J NAME ADDRESS PHONE
S
OFFICER NO. TROOP/ DEPARTMENT
TEAM/ . .
965 gear CE Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
. . ) . . DATE OF
Richard Fitch Approved by Officer Richard Fitch RepORT | 11/17/2015




